MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o Y2
DO.NOT :III'I'E Registration District No. -_l_g_a_aa_..-__._yrim.q Registration District No. 2aaa_-kwi:rrar'l No. _1_3_53: STATE FILE NUMBER

NDED g ACT T
ON THIS STUB Ane —H 86161953

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY dimisi
Greene : Missouri Greene admisaion)
b. Ccl)'?’ (1f outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b ¢. CITY Inside Limits

TOWN Springfield 75 Years Town Springfield Yo g3 No O

€. tilJOLgFrI\ITAATEogF {H NOT in hoapital, give lacation} inside Limits d. :I;RDE!EETSS {If cutside, give location) Reside on Farm

ASTUTON 604 East Grand v g N0 604 East Grand Y20 Nep

3. NAME OF DECEASED Firyt Middle Last 4. DATE Month Day Year

{Type or print) [s]
° ZADA BRADSHAW SCOTT oAM October 7 1963

I 5. SEX &, COLOR OR RACE 7. Married [0 Naver Married [] [B. DATE OF BIRTH | ¥- AGE {last binhday)} [IF UNDER 1 YEAR [ IF UNDER 24 HR

. . : Months Da H I Min.

Pemale W-h.].te Widowes Divarced [ May 22' 1881 82 | v ours in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale of tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

Housewife Own Home Norwood, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘W. H, Bradshaw Cenith Bruton -=

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCHAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown} | (If yes, give war or dstes of .
| Mrs. Gladys Schellhardt, Springfield, Mo.
18. CAUSE OF DEATH (Enter only one ceuse per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

MMEDIATE CAusE ) Pregumed to be Notural Causes

VS 300
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-
z
w
=
=]
0
Q
fa]

Conditions, if any, DUE TQ (b)
which gave rite to
above cCcause (2],
stating the under-
lying cause last. DUE TO ()

PART 11. QTHER SIGNIFICANT CONDIHONS CONTR\BU‘IING 10 DE b """ e ¥ PART 4. (f deceased weas  fomols  wes
diseass condition given in PART 1 (a} there a pregnancy in last 90 days.

I O Yes I 0O Ne l O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART | or PART II of item 14.)
PERFORMED? O ] @]
YESJ NCQO

. 20c. TIME OF Houyr Month, Day,.Year
INJURY  cam - L5 .

pm. Dited in her sgsleep
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, aoffice bldg., efc.)
NGOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE A§ FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

LA, 'I_enended the deceased fro

Death occurred s

77, SIGNAIORE i 725, ADDRESS : 5. DATE SIGNED
W r Snring M EsR-63

. NAME OF CEMETERY OR CREMATORY ¥ %ad. LOCATION (City, tawn, or county) (State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23s. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial Oct 9, 1963 C Maple Park Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X STRAR'S SIGNATURE

Jewell E. Windle, Springfield, Mo. YT RYL AN

{Licensed Embalmar’s Statemant an Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.




LBATY Lata T T ood o Y epmgarad

= i oL

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer: ™

Nofe: The above MUST BE SIGNED BY *THE -LICENSED EMBALMER in his OWN HANDWRITING.
with the, abgve constnuies :grounds’ for revocaNon.of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




